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atts
File J
Reporting Period dates: Beginning Date: ! Qo Rea. I\ 1 Ending Datel___| 3"1'O¢

pe of Report: (Check one)
.71 8th day preceding preliminary B@l day preceding election [ 30 day aflerelection ~ [] year-endreport [ ] dissolution

rW”“"‘"'*W’ Hemnry Dwicr J !CQUAM i e To BrEers Bim. Duwien 1
Candidate Full Name (if applicable) Commitfec Name
Et"j’w Coopncimon, - A= REE J l (D riTere ReookE ]
' Office Sought and District Name of Committee Treasurer

{3 Wyatme S - Nooxudprony HMA ool |[53 Cromrect AL _,K)ODJMMP“:@P»W&WO;

Residentiat Address Committee Mailing Address
Telephone Number (optional): [ 1R S¢H. B 14 | Telephione Number (optional): [ NI - 695 78D 7 I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 4 o Y
Line 2: Total receipts this period (page 3, line 11) 1% »F o .00
Line3: Subtotal (line 1 plus line 2) 5,922 .00
Line 4: Total expenditures this period (page 5, line 14) 4 [9:) ,3 N 150
Line 5: Ending Balance (line 3 minus line 4) /’%— S9G6 D 5,—%"3_,3“6-{@)3;
Line 6: Total in-kind contributions this period (page 6) HWos.as i
Line 7: Total (all) outstanding liabilities (page 7) (00O .60
Line 8: Name of bank(s) used:| FTeongrueceg Saviwes Bas K

Affidavit of Committee Treasurer:
1 certily that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete siatement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the auli’};art or 02 beﬂ"oﬂgis committee in accordance with the requirements of M.G.L. ¢, 35.
Signed under the penalties of perjury: {Treasurer's signalurc) Date: I 9 ? C}-‘T / / !

\
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

certify that I have examined this report including attached schedules and it is, to the best of my knowledge and befief, a iree and complete statement of all campaiga finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any confributions,
incurred any liabitities nor made any expenditures on my behalf during this reporting period.

gandidate with Committee and no activity indcpendent of the committee
H

\ Candidate without Commiftee QR Candidate with independent aethvity filing separate report

I certify that 1 have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

inance activity, including conteibutions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
‘mpaign finance activity of all persons acting wndez the authority or on behatf of this commitice in accordance wilh the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date:[ LO'Z’{' ll l

‘er the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A “Schedute A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Tave itemized receipts of $50 and under, include the

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Ene 9: Total Receipts over $50 (or listed above)
“ine 10: Total Receipts $50 and under* (not listed above)
11: TOTAL RECEIPTS IN THE PERIOD & Ynter on page 1, line 2

min ine 0. Line 10 should include only those receipts not itemized above.
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Committee Name: fC o WM —~TEE IO FrEe—~ Bihk DwpttT ]

Page:

SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)
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(for contributions of $200 or morc)
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: Line 9: Total Receipts over $50 (or listed above)

4 10: Total Receipts $50 and under* (not listed above)

 TOTAL RECEIPTS IN THE PERIOD

<« Enter on page 1, line 2

“itemized receipts of $50 and u

nder, include them in line 9, Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

*1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ FEnter on page 1, line 2

¥ If you have itemized receipts of $50 and under, include themn in line 9. Line 10 should include only those receipts not itemized above.
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Page: Ejﬂ‘fi—l

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9; Total Receipts over $50 (or listed above)

Em@%ﬂo

Line 10: Total Receipts $50 and under* (not listed above)

} 65413, 60

Line 11: TOTAL RECEIPTS IN THE PERIOD

$16,5D « 00

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

/13

M.G.L. ¢. 55 requires committees fo list, in alphabetical order, all expenditures over 350 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

Toe Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 {or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and wader, include them in line 12. Line 13 should include only those expenditures not itemized

above,

Paged



CommiueeName:l (_,c. WM CTYEE TO E@C“’t Elhj.._ :Dum@t«—“\

SCHEDULFE. B: EXPENDITURES (continued)

| e[ 2]

Purpose of Expenditure

To Whom Paid include CPF ID# if a contribution
Date Paid (alphabetical listing) Address (mcum another commiice) e Amount
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Enter on page 1, line 4 -

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under*® (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in ling 12. Line 13 shoutd include only those expenditures not itemized above.




CommitteeName:! Compm ITTEE TO £t Blee Dwien)

SCHEDULE B: EXPENDITURES (continued)

| e

Purpose of Expenditure
To Whom Paid (include CPF ID4 if a contribution
Date Paid (alphabetical listing) Address o another committee) Amount
GYRNESTER S (W Pugasans ST, RMBRS
ﬁ[gflaou Resta v T RO RT kA PToR BAA 52 .00
o loge
- = S“ G PREEASARNTST
Vee Cowporarn~ | 1 F$3 .51
o} [peu Nencriawmevon, ma || HATDLIARE
O
Line 12: Expenditures over $50 (or listed above) 19,6H.27
Line 13: Expenditures $50 and under* (not listed above) TeFHS S
Enter on page 1, line 4 » {Line 14: TOTAL EXPENDITURES IN THE PERIOD 15,358 .90

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 shoutd include only those expenditures not itemized above.




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Deseription of Contribution Value
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Enter on page 1, line 6 =

Line 15; In-Kind Contributions over $50 {or listed above) '2, \Q &0
Line 16: In-Kind Confributions $50 & under (not listed above)| 342.645
Line 17: TOTAL IN-KIND CONTRIBUTIONS yossy<

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the confribution is $200 or more, you must also report the contributor's occupation and employer,
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MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
0 et At Dwigns |2 MyrTee ST C A MDA &
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Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1686300
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Form CPK R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commoenwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashbuston Place, Room 411

Boston, MA (2108

{617 979-8300

Please itemize any reimbursements by detailing the date, payee; address, purpose and amount for each expenditure made by the person E)eing
reimbursed. The fotal amount reimbursed to the individual (which must be by commiitee check) should be the same as the amount shown on
the reimbursement form,

Date of Reimbursement: [ S 3 Do J

Name of Individual Being Reimbursed: ] s AT, STREET FRrUT Drar i l

Committee Name: [ Committee to elect Bill Dwight ' |

CPF ID Number (if applicable): I I Telephone Number (optional): [ [

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
H

{Inctude items listed on Page 2) -+ | Line I: Expenditures in excess of $50 (itemized above): [:J

Line 2: Expendifures $50 orunder (not itemized): ,

|Line 3: TOTAL AMOUNT REIMBURSED:

"|Signed under the penalties of perjury:

/M&Ew&& b B35 =]

Signature of Candidate / Trea¥nrer

Please prepare a separate report for each reimbursement check issued by the committee.




Form CP¥ R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commenwealth
of Massachusetts

Office of Campaign and Political Finance
" One Ashburton Place, Room 411

Boston, MA 02108

{617)979-8300

Please itemize any reimbursements by detailing the date, payee; address, purpose and amount for each expenditure made by the person being
reimbursed, The total amount reimbursed fo the individual (which must be by commiitee check) shoutd be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: ( 5.3 1 | j

Name of Individual Being Retmbursed: i G WA b OO E sc LA RRA |

Committee Name: l Co mnts TTEE e 5I.—SE(,'T’ B(A.)—-:{)«Jl(t—\ - 4]

CPF ID Number (if appiicable): ! ] Telephone Number (optional): l AUR.6%S . + 5al ) j!

ITEMIZE EXPENDITURES IN EXCESS OF 850

Date Paid Yendor Name Vendor Address Purpose of Expenditure Amount
5 3 Qo NN E Co,,.—( P.O. \38\“%‘6 samoEmSmr&Eug o
. . —
? { Hearneton (7 06347 346

H
O
(Include items listed on Page 2) = | Line 1: Fxpenditures in excess of $50 (itemized above):
Line 2: Expenditures $50 or under (not itemized): _ [:]
Line 3: TOTAL AMOUNT REIMBURSED: Mlo D)

‘{Signed under the penalties of perjury:

M_@f‘* Date:| 16,30 (1|

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachuselts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(6171 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form,

Date of Reimbursement: I 1 %. 1)

Name of Individual Being Reimbursed: I S POEBETo ., [L) . .

Committes Name: [ CLownittee o Ereer R ’(_).Oiél-sf

CPF ID Number (if applicable): [ 1 Telephone Number (optional): | A 2. eSS 284

ITEMIZE EXPENDITURES IN EXCESS OF 550

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
) —
W3 S
- SePorETe. Ine. >0 .
c(fj at e, The o T BAweTo ¥y MA Foop <o —
Ol
i
(Include items listed on Page 2} 3 | Tjne 1: Expenditures in excess of $50 (itemized above): (e —
Line 2: Expenditures $50 orunder (not itemized): ) !:I
Line 3: TOTAL AMOUNT REIMBURSED: (<o ~

'|Signed under the penalties of perjury:

Date:| 10301 |

Signature of Candidate A Treasurer
e

Please prepare a separate report for each reimbursement check issued by the cominittee,




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetis

Office of Campaign and Political Finance
" One Ashburion Place, Room 411

Boston, MA 02108

(617)979-8300

Please itemize any reimbursements by detailing the date, payee; address, purpose and amount for each expenditure made by the person being
reimbursed, The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: l O T W |

Name of Individual Being Reimbursed: [ THE ¥ et

Committec Name: L Comam VT EE TO FrEcs [Bier Dungri

CPF ID Number (if applicable): I Telephone Number (optional): l

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
i

(Include items listed on Page 2)  — | Line 1: Expenditures in excess of $50 (itemized above): {__:J

Line 2: Bxpendifures $50 or-under (not itemized): K s —

Line 3: TOTAL AMOUNT REIMBURSED:

'|Signed under the penalties of perjury:

Date:f 03011 J

Signature of Candidate/ Treasurer

Please prepare a separate report for each reimbursement check issued by the committes.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwezalth
of Massachuseits

Office of Campaign and Political Finance
" One Ashburton Place, Room 411

Boston, MA 02108

(617 979-8300

Please itemize any reimbursements by detailing the date, payee; address, purpose and amount for each expenditure made by the person being
reimbursed, The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: l a‘ . QL Y

Name of Individual Being Reimbursed; rl_ A \Jep ACR UaAaJA

Committee Name: l Cowmmitapa To E£L80c Bll—}-\ Dm GarA X

CPF ID Number (if applicable): [

i Telephone Number {optional) l AB ¢85 . I%al

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure

Amount

{Include items listed on Page 2) L ine 1: Expenditores in excess of $50 {itemized above):

Line 2: Expenditures $50 or-under (not itemized):

J, 00

Line 3: TOTAL AMOUNT REIMBURSED:

el

So.pu

|Signed under the penalties of perjury:

<

Date:[ ion3o0. I

]

Signature of Candidite / Myeasurer

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617)979-8300

Please itemize any reimbursements by detailing the date, payee; address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by commitiee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: [ (O 6- Do\t

Name of Individual Beipg Reimbursed: [ L\ O b % weo e L0

Committee Name: | Cowmmi<TeE to By gerc E,gm- ,DWtM

CPF ID Number (if applicable): ] | Telephone Number (optional): | Hrz. g - 32 D

)

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
o nN Dmoces 5a Avc A
ot O RNERS Farhs WA Feo™
o s T 5 Fasks 70.00
}
(Include items listed onPage 2} -+ | Line 1: Expenditures in excess of $50 (itemized above): f:
Line 2: Expenditures $50 orunder (not iemized): [:
Line 3: TOTAL AMOUNT REIMBURSED: ]

"|Signed under the penalties of perjury:

Date:

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the commitice.



Office of Campaign and Political Finance

Commonwealth
of Massachusetis

Form CPF R 1: Itemization of Reimbursements

Office of Campaign and Political Finance
One Ashbuston Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee; address, purpose and amount for each expendiiure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: l A.%130 ( i

Name of Individual Being Reimbursed: r&.& WU MAR wET C gFEE

Committee Name: . I ( © MW ITXEE T £l~€c"\" B(!—.L— 'Dums:-rr_' ]
CPF ID Number (if applicable): [ J Telephone Number {optional): l J

ITEMIZE EXPENDITURES IN EXCESS OF 850

Date Paid Vendor Name Vendor Address Purpose of Expenditure

Amount

(Include items listed on Page 2)  — {1.ine 1: Expenditures in excess of 350 (itemized above):

L

Line 2: Expenditures $50 or-under (not itemnized):

o —

-1 Line 3: TOTAL AMOUNT REIMBURSED:

—J

"ISigned under {he penalties of perjury:

Date:[ 36 Bex 1L [

Signature of Cahdidate)/ Treasurer
[

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF R 1: Hemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
Cme Ashburton Place, Room 411

Boston, MA 02108

{617 979-3300

Please itemize any reimbursements by detailing the date, payee; address, purpose and amount for each expenditure made by the person being
reimbursed, The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: l (oG 4

Name of Individual Being Reimbursed: | W e Py \B83

Committee Name: { Lo MM ITYEE TO E‘"*-’.'éc‘( | TN Dw(éfr\"‘_ J

CPF ID Number (if applicable): E : ] Telephone Number (opiional): ] 4% 65 FRS|

|

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
i
(Include items listed on Page 2) - | Line 1: Expenditures in excess of $50 (itemized above): [:!
Line 2: Expenditures $50 or-under (hot itemized): _ "‘l’@ O
Line 3: TOTAL AMOUNT REIMBURSED: "%(, 0

"|Signed under the penalties of perjury:

T

—ET A~ Date:[ {9 30 |

Signature of Candiiate / Treasurer
il

Please prepare a separate report for each reimbursement check issued by the committee.



Form CPF R 1: Hemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetis

Office of Campaign and Political Finance
" One Ashburton Place, Room 411

Boston, MA 02108

(617)979-8300

Please itemize any reimbursements by detailing the date, payee; address, purpose and amount for each expenditure made by the person being
reimbursed, The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the retmbursement form.

Date of Reimbursement; l < LY S| l
Name of Individual Being Reimbursed: l G- LEE ]\S % st ~) I
Commiitee Name: f C_QMAM \vTEE To E&\EQT B{;\,t._‘:awf“(}“ |
CPF ID Number (if applicable): I I Telephone Number (optional): l 413. 695 78/ J
ITEMIZE EXPENDITURES IN EXCESS OF 350
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
A HL MAW ST
gef- 11 ||| Gresn Rgard N o RTEUAUP TN, HA teeD 2S00
o/C6s
i
{Includs items listed en Page 2) | Line 1: Expenditures in excess of $50 (itemized above): .00
Line 2: Expenditures $50 or under fnot jtemized): [:
Line 3: TOTAL AMOUNT REIMBURSED: . 00

'|Signed under the penalties of perjury:

e Date: | 30 Oct. ||

Please prepare a separate report for each reimbursement check issued by the committee.



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

{617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The iotal amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: ] (OG- Dpt] !

Name of Individual Being Reimbursed: | G 64T OO A ki |

Committce Name: [ Commirree o Yreer Rome DW€C>H““' ]

CPF ID Number (if applicabie); { 1 Telephone Number (optional): i (2 - 699G 3% 2 1 ]

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
: L} ProEsT
—c— o —
io[é{,)ou G rga WAk~ FrongpcE A FooD 350.00
QLo

1
{Include items listed on Page 2)  —* 1 Line 1: Expenditures in excess of $50 (itemized above): f:l
Line 2: Expenditures $50 or-under (not itemized): ‘:
Line3: TOTAL AMOUNT REIMBURSED: ]

"|Signed woder the penalties of perjury:

Date: ' j

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 62108

(6173 979-8300

Please itemize any reimbursements by detailing the date, payee; address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form,

Date of Reimbursement: [ lo ¢ [ef J

Name of Individual Being Reimbursed: ! EciBE PreacaveamT

Committec Name: l Covmrmtee To Ermer Byiew Dudten~v

CP¥ ID Number (if applicable): ] I Telephone Number {optional); [ 3G S T

ITEMIZE EXPENDITURES IN EXCESS OF §50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

. 186 Wamn ST -
A Ec - PSE Pres , dA
)0(6’ T My srtuas o/)o(.& Foep 20, &0

(Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

i

- {Line 3: TOTAL AMOUNT REIMBURSED:

"|Signed under the penalties of perjury:

Gt

- Date:[ X0 Oer- [ ]
Signature of Candidate / Reasurer

Please prepare a separate report for each reimbursement check issued by the committee.




Commonwealth
of Massachusetis

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617)979-8300

Please itemize any reimbursements by detailing the date, payee; address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by commiitee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: ] Y/l ' %

Name of Individual Being Reimbursed: | CUuP € T &

Committee Name: I OOMMtTTE:'E T o EL.EC.’( Ru\_p._ (D(*-’

g |

CPF ID Number (if applicable): l i Telephone Number (optional): r"‘ﬂ 2. 645wt ]

ITEMIZE EXPENDITURES IN EXCESS OF §50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Cow & fop | oot MATS ST
‘ Feo =
9h (Lt frersoce wk =0 .0
. OIO6 S—

(include items listed on Page 2} — [ Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

]

- {Line 3: TOTAL AMOUNT REIMBURSED:

‘|Sdgned under the penaliies of perjury:

Signature of Candidate / mf}ffi

Date:l 39Cer U | l

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 62108

{617)979-3300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by commiitee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: ] G- Dot !

Name of Individual Being Reimbursed:; [ G inon ~ ovws Seiaqea ]

Committee Name: [ Ccs wimitvee T Lirsec Rf RO TRY CAL N ]

CPF ID Number (if applicable): [ —I Telephone Number (optionat): [ H3 s 7K} |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
£ 0 Dormsrgnty-LonT ifu;‘y%::’ii‘;@»} Bowree Stirs 3%0.00

| BN Sofr&z‘}lﬁﬁ?ﬁlmm(,. ﬁi)f;s‘siﬁtg:;% STICKERS J19.50
Sog il DowpErry Cownt %&Eﬁ:\:iosa%} ARl add OO
N [E [ | o

(Include items fisted on Page 2) -+ :Tine 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or-under (not itemized):

8
i
<

- {Line 3: TOTAL AMOUNT REIMBURSED: $80.€

}Signed under the penalties of perjury:

pate:[ 30Ccr (]

Signature of Candidate / Vreasurer
g,

Please prepare a separate report for each reimbursement check issued by the commiitee.



Form CPKF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
" One Ashburton Plece, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person bemg
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: [ S0 1 ]

Name of Individual Being Reimbursed: ] ?EE,L A Recan AT

Committee Name: L Cowmirrss To Ereex B Dwtep -t

e

CPF ID Number (if applicable): l ] Telephone Number (optional): | 4 (3 -£4 S IR

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
il |[Be~ ot Migodi e 57 | [RWABeS - FooD 3000
I wa A .
Rowr frPToty W

(Include items listed on Page 2} — |Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or-under (not itemized):

I

Line 3: TOTAL AMOUNT REIMBURSED: 20,00

Date: {

%

Nmp——

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

of Massachusetts

Office of Campaign and Political Finance
" One Ashburton Place, Room 411

Boston, MA 02108

{617) 679-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by commitiee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: I 16} ,a ! [ el J

Name of Individual Being Reimbursed; l ACW\E Swn. PRAS, |

Committce Name: l Co WMMATTEE TO ELBCT Ric i DLOLE K I I

CPY ID Number (if applicable): ] I Telephone Number (optional): I —1Re G S %& ¥}

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
e ws Sorpres 15 & WA ST, RmizRg
lofrldow I} Wous naabmon WA || gore camp 465
SlOLD
]
{Include items listed on Page 2) I Line 1: Expenditures in excess of $50 (itemized above): 3.6%
Line 2: Expenditures $50 or-under (not itemized): _ l:
Line 3: TOTAL AMOUNT REIMBURSED: ~3.6 <
N
3\
“1Signed under the penalties of perjury: 1
‘ —~,

N

¢ T Date:{ 30(;![:3 {{ - I

Signature Of Candidat¥ / Treasurar,

Please prepare a separate report for each reimbursement check issued by the committes.
g :



Commonwealth
of Massachusetis

Form CPF R 1: Ttemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Politicat Finance
Ong Ashburton Place, Room 414

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual {(which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Committee Name:

CPF ID Number (if applicable):

Date of Reimbursementzl Lo laftl

Name of Individual Being Reimbursed: ;C-ﬂ VA LOO@E. e (A te iz

| Commirtee 7o BLec< Bl Do <

! Telephone Number (optional): { K. ¢a5

|

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
ISO Sta-w &7 C wav CARE.
6~ “0( (1 M ADp~( SrearD Noex iaumprors, MA G Las
oLoéD
M o €3 STate S 7 o
DO T ¢ D RE.
C {l?‘“( PO @ DOU\T&—WW‘:@&&{&, Cette gq'ag

(Lo (i

MDD Stser)

158 STAatTE S

Neveoy AMPTOND | pAA
O\see

Cetrvep CARE

9595

\CS S<aTEST

i Mapp~ Srears Po e Runbrron, A C D C ARE s
NoY Wit
16 STa~<Tg S

S{Sltl M adon STeaw Mom’w&mpgf&;‘m C iy CARE $9.a9

(Include items listed on Page2) -

Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under {(not itemized):

]

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penaltics of perjury:

(LA

(

Signature of €4ndi

Hate / Treasurer
bt

Date: ! CD"[ Cev 1l

Please prepare a separate report for each reimbursement check issued by the committee,



ITEMEZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
So P Asws Nage ||| 18 Mot ew AV E _
ghg( W ° ‘ k M oprrtsacsiy, WA C HlLD CARE 6% 00
©LoG & .
MKATOM STER LD 1S 1 STATES T |
3([“\‘[( Pontuaa srony, M4 CHLD carE SIS
elosed
SO 374 TE 5
9(95( \L [} PAADN SrER D No et Tony, MA CHIRD CARE D% Y8
O
[ WMonvuwiled ARE
g/(gél 1 Seprit€ [\‘3.606—-@4‘5'!.{ N o TR AMETO 1y MA C 1D e RE &ffﬂﬁ
dioge
SopHt€ ABWE-R6H lI[1g WenTviawAVE
qlatiy ° WDoaTwhmrtom ¥A | n 15 cARE 4. €O
oCloco
Farw Edoc, Corm .
4(6 ( (! Farwm H-‘\'&D'b% lp6 P=<~ icorT Hiki-bp C»{J D C,A?QC JHS 6 O
Ciatny Core (0 1-n1avis Bang A 61656 =
Farw Hpeys Fanws Epoc.Con -
tog Pev ek 2D, )
61 l \b| W Criiny Cas L\?fhkciw?étgmi%zqe CrinD CAr e !Lw

Az (1t

faam Haay g
LD Cave o

FF\KM E?bc. Copnb
lee Prvvice A% Wi Rp,
LO (bt A s Qo MA S0 e

CHIND  CARE

lo l?[\\

Farawe Hanp s
Crevny Cans

famua Bpoe. Covn

(06 Va1 ot inwm R,
WLk AmMe poo6, MAc0%G

CEL DY CARE

jHe .00

Page 2 Total (add to Line t on Page 1):

yo5

Page 2




Office of Campaign and Political Finance

Commonwealth
of Massachuseits

Form CPF R 1: Itemization of Reimbursements

Office of Campaign and Political Finance
One Ashburion Place, Room 411

Boston, MA 02108

(617)979-8300

Please itemize any reimbursements by detailing the date, payee; address, purpose and amount for each expenditure made by the person bemg
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: l S EGrantt

Name of Individual Being Reimbursed: v L ~en — ARY T
Committee Name: I Cown  vTBE To Br¥cs Bilrr Duligin =
CPF ID Number (if applicable): ] i Telephone Number (optional}: I AR EAS AT

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name Yendor Address Purpose of Expenditure Amount
t SVLvESTER S (e PhE%AQ(' f}ﬂ'u\-m oD
-t I _. N © R AP TO R, ) —

(Inctude items listed on Page 2} — | Line 1: BExpenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 orunder (not itemized):

]

Line 3: TOTAL AMOUNT REIMBURSED:

oved _(?

|Signed under the penalties of perjury:

Signati¥s of Candidare / T@

Date:{ {0-3m. l&l I

Please prepare a separate report for each reimbursement check issued by the committee,




